Background: Preterm infants often have poor cardiovascular function and this is associated with adverse neurodevelopmental outcomes. This study aimed to determine if the current first-line treatment for poor cardiovascular function, volume expansion using saline, effectively treats hypotension.
GENDER DIFFERENCES IN OUTCOMES ON THE
assessment that measures the gross and fine motor skills of children aged 3 to 16 years. The norms are grouped for boys and girls. Methods: Eight and nine year old children who were part of the Development After Infant Surgery (DAISy) study were followed up using the M ABC (2 nd edition). The scaled scores for all three subtests and the total score for children who had complete assessments were analysed. Results: 194 children had complete assessments, including 54 who had cardiac surgery (CS), 67 who had non-cardiac surgery (NCS), 2 who underwent CS and NCS, and 71 controls. For whole group analysis, there was a statistically significant difference between girls (9.6 ) and boys in the manual dexterity subtest with girls scoring a mean scaled score difference of 2.2 points higher (p<0.0001) than boys. There was a statistically significant difference between girls and boys in total scaled scores with mean scores of 9.4 (CI 8.6-10.2) and 7.9 (CI 7.2-8.6) respectively and a mean difference of 1.53 (p=0.007). There was no statistically significant difference in the aiming and catching scores (p=0.874).
Conclusions:
The statistically significant difference between girls and boys in manual dexterity and balance subtests and in the total scores indicates that the norms for eight and nine year old girls and boys should not be grouped and that caution should be used when interpreting these outcomes. Methods: At Eastern Health, a neonatal and paediatric resuscitation simulation program was developed. Multiple units and disciplines across Eastern Health collaborated to create a realistic and safe learning environment. Emergency response team members from different health care disciplines were able to practise together to develop team work and optimal crisis management, just as they would in a real situation. High fidelity simulators were used in the hospital simulation areas or hospital workspace. All equipment aimed to replicate the clinical environment.
IMPLEMENTATION OF NEONATAL
Results: The program was successfully implemented at Eastern health in 2017. The group of participants were composed of paediatricians, paediatric registrars and residents, nurses and midwives. It has now been accepted as a positive and rewarding learning experience, and will become an ongoing part of medical and nursing education at Eastern Health.
Conclusions: Quality and realistic simulation training should not just be reserved for tertiary centres. In a lower resource environment, the teamwork and communication skills achieved with simulation training are vital to working towards better outcomes in emergency situations. Methods: A randomised controlled trial was conducted; neonates were randomly assigned by block randomisation. Patients in the control group were treated with antibiotics according to national health guidelines. Serial CRP was done for patients in the intervention group; antibiotics were stopped once two normal CRP levels 24 hours apart were Median antibiotic treatment duration was analysed using Mann Whitney U test, hospital readmission rates one week post discharge was analysed using Fishers' exact test.
ROLE OF SERIAL C-REACTIVE PROTEIN IN DETERMINING DURATION OF ANTIBIOTIC USE FOR NEONATES WITH SUSPECTED NEONATAL SEPSIS: A RANDOMISED CONTROLLED TRIAL
Results: A total of 120 patients were recruited, 60 assigned to each arm. The median duration of treatment in the intervention group was 6 days (IQR 4-7) and 4.5 days (3-7) in the control group (p=0.055). On per protocol analysis the median duration of antibiotic treatment in intervention and control were 6 days (4-8) and 5 days (3-7), respectively (p=0.075). There were 4 readmissions within one week of discharge in the control group with none in the intervention group (p=0.119).
Conclusions: There were no statistically significant differences in the duration of antibiotic therapy in both groups. CRP is a safe and useful marker to guide duration of treatment in suspected neonatal sepsis. Background: Primary postpartum haemorrhage (PPH) is a leading cause of maternal morbidity with potential negative impacts on breastfeeding (BF). BF has many benefits for mother and baby. The Victorian Perinatal Data Collection (VPDC) collects data for each birth in Victoria including for PPH. Since 2009, PPH has been derived from reported estimated blood loss (EBL). 'BF initiated' and 'Exclusive BF at last feed before discharge' were also collected.
PRIMARY POSTPARTUM HAEMORRHAGE AND BREASTFEEDING FOR CONFINEMENTS
Aim: To determine the influence of PPH and severe PPH on initiation of BF and exclusive BF at discharge from the birth hospital for term liveborn singleton births in Victoria for 2009-13.
Methods: Population-based retrospective cross-sectional study on VPDC data for all eligible confinements (n=364,706) for 2009-13. Cases with missing data were excluded (n=5,897). EBL was categorised as PPH ≥500 mL and severe PPH ≥1500 mL. Descriptive analysis and Chi-square analysis for statistical significance were undertaken.
Results: Initiation of BF did not differ between women who did and did not experience a PPH (95.0%). Of women who had a severe PPH, 93.4% initiated BF compared with 95.0% of those who did not have a severe PPH (p<0.001). Babies whose mothers initiated BF were less likely to be exclusively BF at discharge if their mother had a PPH (71.2%) or a severe PPH (64.1%) than those who did not -77.7% and 76.5% respectively (p<0.001 for both PPH and severe PPH).
Conclusions: The increased difficulty establishing BF following PPH and severe PPH is concerning for longer-term maternal and infant health. The Neonatal Nurse Practitioner (NNP) role originated in the 1970's in the United States from a short fall in physician's. This occurred because of changes in medical training which reduced time in specialist areas and in conjunction, the demand for neonatal care increased due to the survival of premature babies and advances in specialised care. This was mirrored in Australia thirty-years later however, there are still wide discrepancies between roles and responsibilities. The aim of this review is to identify the challenges that NNP face and explore possible role development opportunities to make the position sustainable.
THE EVOLUTION AND SUSTAINABILITY OF THE
Methods: Current review of the literature (MESH TERMSneonatal and/or nurse practitioner, Australia) revealed fourteen published articles and government documents identified requirements for endorsement and standards for nurse practitioner practice.
Results: Neonatal nurse practitioners spend most of their time delivering direct patient care regardless of the clinical setting, however elements of research, education and leadership are still incorporated within clinical practice. Alongside the clinical role, antenatal counselling, facilitation of communication amongst the multidisciplinary team and parents, prescribing, ordering diagnostic tests have all became core components to define the scope of the NNP. However, as the role has expanded NNP must adapt to changes to continue to be recognised as a valuable member of the multidisciplinary team especially as registered nurses start to take on extended roles.
Conclusions: The senior clinical role of the NNP continues to evolve. There are challenges to be overcome, however there are now more than thirty NNPs in Australia and together the possibilities for expansion of their role are limitless. This can only be of benefit to our babies, their families and the nursing profession. 
